
Registration # ____________________ Serial # ______________________

Type __________________  Model ________________ Make(Brand) __________________
    
Caliber ________________  Finish _________________

Location of weapon:On-Post Quarters ________ Off- Post Quarters _______ 
Address of Weapon: ______________________________________________________________

PRIVATELY-OWNED WEAPON REGISTRATION
For use of this form, see 190-6; the proponent agency is PMO

Date: ________________________

Name:________________________________Rank:___________ SSN:_____________________ 

Sponsor's Name________________________

Length(in inches): Overall: ____________ Barrel: ____________
_______________________________________________________________________________________________

AUTHORITY:  Title 10, U.S.C., Sec 3013(g); 5 U.S.C., Sec 301; EO 9397; CBks Reg. 190-6
PRINCIPAL PURPOSE:  For Law Enforcement purposes as a means of identification of  weapon and owner.
ROUTINE USES:  Used in processing machine record and output sequence for Military Police Management Information
Systems. Information may be disclosed to State law enforcement .
DISCLOSURE:  Voluntary. However, failure to provide information may delay or preclude registration of a privately
owned weapon on the military installation.
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                 WEAPON TYPE CODES
PA Pistol, Automatic PJ Pistol, Jet Propelled PS Pistol, Single Shot
PB Pistol, Bolt Action PI Pistol, Semiauto PG Pistol, Gas / Air
PD Pistol, Derringer PR Pistol, Revolver PQ Pistol, Antique
RA Rifle, Automatic RB Rifle, Bolt Action RG Rifle, Gas / Air
RP Rifle Pump RQ Rifle, Antique RS Rifle, Single Shot
SI Shotgun, Semiauto SP Shotgun, Pump Action SQ Shotgun, Antique
SS Shotgun, Single Shot OT Other

(See Codes Below)

_______________________________________________________________________________________________
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Address of Weapon: ______________________________________________________________
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Address of Weapon: ______________________________________________________________
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